Uveitis is a group of intraocular inflammatory diseases that affects mainly patients of working age. Vogt-Koyanagi-Harada disease is a chronic, granulomatous, systemic and autoimmune disease with manifestations in the eye, skin, and hearing and nervous systems. Ocular complications include cataract, glaucoma, choroidal neovascular membrane formation, and subretinal fibrosis, which can lead to phthisis bulbi with profound low vision or even blindness. The purpose of this article is to present the visual rehabilitation of a young patient with pre phthisis bulbi as a complication of the uveitis. During the active stage of the disease the patient quit her studies in a crucial phase of her life. After clinical treatment and surgery, training program of optical device adaptation and residual visual optimization were performed. Due to the great patient's motivation, it was possible to reintegrate her to social life.
ABSTRACT INTRODUCTION
Uveitis is a term used to describe a group of intraocular inflammatory diseases that can occur at any age but predominantly affects patients of working age group (1) . It can cause devastating visual loss and it is the fifth commonest cause of visual loss in the developed world, accounting for about 10-15% of the cases of total blindness (World Health Authority definition) and up to 20% of legal blindness (2) . The WHO defines blindness as the best corrected vision in the better eye of less than 3/60 or a visual field 10°, whereas severe visual impairment is defined as the best corrected visual acuity in the better eye of 3/60 or more, but less than 6/60 or a visual field ≤20°( 3) . Bilateral visual loss impacts on the individual's ability to take on vision dependent tasks associated with daily living and on the emotional state. The adaptation to visual loss involves developing strategies to optimize the residual vision and adjusting to a new situation. This adaptive process, visual rehabilitation, may involve the acquisition of optical and non-optical aids and appliances, strategies and modifications of the visual environment including the use of new lighting and contrast enhancement techniques.
Our goal is to show the rehabilitation of a patient whose prognosis for recovery was poor before the surgery because her eyes were already on atrophy. Through the visual assessment the appropriate optical aid was determined. It allowed her to go back to school and do tasks like reading. The MNREAD ® reading test was crucial to choose the best optical aid and to measure the progress of the training program. Because of the success of the surgery she was referred to visual rehabilitation for the training program to improve her reading performance.
She was seen for the first time by the low vision team service in the Ophthalmology Department of Santa Casa Hospital on November 1 st , 2006. Her main objectives were reading, managing computers and doing craft working. She wanted to learn Braille because she was not aware of her visual potential after surgery. She was unable to remain at school in an early stage of her illness and wanted to return to her studies and then to work. Evaluating her visual functions, we concluded that the adaptation of optical resources was compatible with her residual vision.
Visual function evaluation
• Visual acuity -(BCVA): OD 10/63 +8.00 sph= -2.75 cyl 15°O S 10/63 +4.00 sph= -3.50 cyl 170°• Contrast sensitivity "Precision Vision Test": reduced The best optical aid was chosen taking into account her goals and her visual function assessment. A monocular 6x telescope for reading and for distance (visual acuity 10/20) and +16.00 in OD for reading (visual acuity 0.6 M) for computer and craftwork were prescribed. Her performance improved after training. 
DISCUSSION
Uveitis represents the main cause of vision loss in the 20-60 years age group, and we must take into account that blindness caused by this disease is potentially treatable. With the majority of patients in the working age group, the financial and social costs are expressive (2) . Social factors, such as driving, social activities, and pastimes may also be affected (4) . Patient's quality of life is worse in younger patients with poor binocular visual acuity.
Vogt-Koyanagi-Harada complications include cataract, glaucoma, choroidal neovascular membrane formation, and sub retinal fibrosis, may limit the final visual acuity (5) . In this case, in spite of the poor prognosis due to the complications of such disease, the patient was very motivated and agreed with the surgery. So phacoemulsification with intraocular lens (IOL) implantation surgery and the release of synequias were performed. Because of the successful surgeries she was referred to visual rehabilitation for training reading performance and optimizing the use of residual vision. For many years, the ocular hypotony was considered a contra-indication for cataract surgery because of its poor prognosis. However, this situation showed us that in cases when the patient is young, hardworking and motivated, we can try to treat the patient because the results can be surprising.
The functional evaluation and classification of impaired vision are important for the patient, the family and involved professionals. The disease can suggest the functional characteristics and guide the rehabilitation. However, there are usually combined defects and their assessment are the key to determine the objectives for a better functional rehabilitation.
Through her visual function evaluation we concluded that the residual vision was compatible to low vision aids adaptation. The visual field justified the use of the optical aids in OD and the absence of difficulty to walk independently. As the contrast sensitivity was reduced, more magnification was required.
The motivation in patients with low vision in reading is crucial. The prescription of optical aids for reading should not be based only on visual acuity, but also in the fluency of text reading (6) . A standardized clinical reading test can give a valid prediction of the reading speed that a low-vision patient is likely to achieve with a magnifier. A normal vision reader can read between 200 and 300 words per minute (7) . Our patient could get this level after appropriate training, so both reading acuity and reading speed showed improvements which demonstrate that the main objective was achieved.
Therefore, the prior patient who was considered almost blind and had entered a Braille course is now capable of reading and is a regular productive person who is working, studying and is absolutely independent as she used to be.
RESUMO
Uveíte é o termo utilizado para descrever um grupo de doenças inflamatórias oculares que ocorrem predominantemente na idade produtiva. Vogt-Koyanagi-Harada é uma doença sistêmica, autoimune, granulomatosa, crônica com manifestações oculares, neurológicas, auditivas e cutâneas. As principais complicações incluem catarata, glaucoma, membrana neovascular e fibrose sub-retiniana, que podem evoluir para atrofia ocular, baixa visão profunda e cegueira. O propósito deste artigo é apresentar um caso de reabilitação visual em paciente jovem com pré phthisis bulbi consequente às complicações da uveíte. Após tratamento clínico e cirurgia, um programa de treinamento e adaptação de recursos ópticos foi realizado para otimizar o uso do resíduo visual, motivando a paciente para reintegrar-se socialmente e voltar aos estudos.
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